it might be worth while enucleating the tonsils and exploring the sinuses. I saw a slight irregularity of a cord on one side, but that may have been due to mucus.
Dr. GRANT (in reply): It was my intention to draw attention to the -condition of the upper air passages and tpnsils, because much septic material can be squeezed out of the tonsils, and these should be treated in addition to the rest of the voice and the exercises devised by Holbrook Curtis, which are very well known.
[Later Note.-The projections are already less prominent and the string of mucus is much diminished. She can sing with much greater ease and can already produce a number of notes above the middle " C " without difficulty.
Method of inducing Cough and Expectoration by
the Inhalation of Oleum Sinapis.
THIS is a useful method of getting a little expectoration at the time of examining the patient. I have used it in the out-patient department of the Hospital for Consumption, Brompton, and in private practice. It is valuable in the case of malingerers suspected of bringing tuber-.culous sputum from other persons. A few drops of aromatic oil of mustard are placed in an empty six-ounce bottle where they volatilize. The patient sniffs this from the neck of the bottle: he soon begins to cough,'and will in many instances bring up expectoration which, otherwise, it would be difficult to procure at the time.
Sarcoma (?) of the Left Tonsil.
By ANDREW WYLIE, *M.D.
PATIENT, female, aged 56, complains of a swelling in the left tonsil, growing slowly for seven years. There is no pain, no real difficulty in swallowing or breathing. It is fairly movable, elastic to the finger. The soft palate is slightly adherent to it. This swelling was punctured several times, and found to be of a solid nature. No improvement with potassium iodide. Slight, but not definite enlargement of cervical glands. Exhibitor considers that the growth can be removed fairly easily, and the exact diagnosis made by a pathologist.
DISCUSSION.
Dr. H. J. BANKS-DAVIS: I think there is pus in the palate as well. These cases often get it, and when an incision is made to release it from the palate the growth fungates through the incision, making subsequent operation more difficult.
Dr. W. HILL: If it is sarcoma, it is a very good case for the application of radium. If it is a fibrous tumour it should be shelled out.
Dr. GRANT: This may be a " mixed" tumour between the layers of the palate, such as can sometimes be shelled out. If it were sarcoma, probably the patient would have enlarged glands. If, however, it turns out to be sarcoma, the opening made for the scooping out would do for the introduction of radium tubes.
Mr. O'MALLEY: As stated by Dr. Grant, this probably originated in the -layers of the palate as an adenoma. I have shown two cases of that type, but the condition had not progressed to the extent here seen. Owing to the length of time it has been growing, it has depressed the tonsil. lWhen you get the patient to open her mouth, the mass beneath the jaw disappears, but when the mouth is closed, the mass can be felt. There does not appear to be involvement of glands outside.
Mr. HOWARTH: I had a similar-looking case two years ago which turned ,out to be an endothelioma. It was more extensive than at first appeared and it extended along the internal pterygoid plate to the base of the tongue. As a block dissection of the glands was being done I was able to deal with it bi-manually.
Dr. JOBSON HORNE: The growth is probably more extensive than it appears to be when viewed from the mouth. I do not think it would be such a simple matter to remove it as stated in the notes of the case.
Dr. WYLIE (in reply): I brought the case to show the Section before I tried to enucleate the growth, which is solid, not a cyst, as I punctured it to find any fluid or pus. Three Dental Plates removed from (Esophagus. By A. BROWN KELLY, M.D. THESE plates were extracted through the mouth. In two other eases the plate slipped into the stomach and was passed per rectum, and in another it was removed by cesophagotomy. In each of the six cases the patient was a young man, the plate was swallowed during sleep and became impacted in the upper part of the gullet, and recovery was uneventful.
